Texas Ethics Commission P.O, Box 12070 Austin, Texas 78711-2070 (312) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOIL.DER Form C/OH
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1

1 ACCOUNT# 2 Total pages filea:
The C/OH Instruction Guide explains how to complete this form. {Ethics Commission '"‘65’ 8
3 g;;glgrg:\gfé% MS 7 MRS / MR FIRST "” OFFICE USE ONLY
NAME Mr. Michael R.
Y . . . . . Ds‘e Recewved
NICKNAME LAST SUFFIX
"Mike" Barre
4 CANDIDATE / ADDRESS /PO BOX APT { SUTE #; cIry; STATE: ZIP CODE
CFFICEHOLDER ‘
MAILING . ’
ADDRESS 6705 HWy 290 W»- Ste 502'188, Ausun! TX 78735 Date Hand-delivered or Dale Postmarked
[ ] changeof Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION )
QFFICEHOLDER Receipt # Amount
= (512) 689-9380
Data Progessed
8 CAMPAIGN MS / MRS / MR FIRST Ml oo
TREASURER | Mr. Michael R. Pale iaged
NAME N N|CKNAME ......... LAST ................ SUFFIX N
"Mike" Barre
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE);,  APT/SUITE #, city, STATE: ZIP CODE
TREASURER \
ADDRESS B705 Hwy. 290 W., Ste. 502-188; Austin, TX 78735
(Residence or business)
8 CAMPAIGN AREA CCDE PHONE NUMBER EXTENSION
TREASURER (512) 689-9380
9 REPORT TYPE - .
Ji 15 30th day before electi Runck 15th day afler campaign treasurer
D 4 L—x] o e slecton D une l:l appoiniment {otficenolder only)
[] July 15 [} sth cay nefore election [:| Exceeded $500 limit [:] Final report (Attach CIOM - FR)
10 PERIOD Month Day Year Manth Day Yaar
COVERED 01/22/2010 THROUGH 02/20/2010
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
03/02/2010 m Prinary (] runatr [ cenera [ speca
OFFICE HELD (if any) OFFICE SQUGHT  (if known .
12 OFFICE NA 13 W Justice of the Peace,
Travis County Precinct 3
14 NOTICE ) ) )
OF DIRECT »+ Direct campaign expendilures are campaign expendilures made by olhers without the candidate's priar consenl or approval.
CAMPAIGN Candidates are required to disciose this information anly if they receive nolification of the direcl campaign expenditure. =+
EXPENDITURE
BY OTHER Name NA
INDIVIDUALS o

Address / PO Box, Apt. /Suta#,  City, State,  Zip Code

[ additional pages

GO TO PAGE 2

Rewsed D8/25/2009



Texas Eilhics Commission P.O. Box 12070 Austin, Texas 7B711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS CoOVvER SHEET PG 2
. TV PR Ethics C Ission Fil
15 C/OH NAME Mr. Michael R. "Mike” Barre 16 ACCOUNT # {Ethics Commission Filers)
17 NOTICE = This box is for natice of paltical contributions accepted or pelitical expenditures made by political committees to support the
FROM candidate / officehclder, These expenditures may have been made withoul the candidate's or officeholder’s knowledge or consent
POLITICAL Candidates and officeholders are required 1o repert this information only #f they receive notice of such expenditures. -+
COMMITTEE(S) COMMITTEE NAME
COMMITTEE TYPE
N.A.
[ cEnERaL
COMMITTEE ADDRESS
[ specirc
[7] adduons pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADCRESS
1B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 000
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LCANS, OR GUARANTEES OF LOANS) $ 1 17500
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF §50 OR LESS, UNLESS ITEMIZED
TOTALS . $ 0.00
4. TOTAL POLITICAL EXPENDITURES
$ 2032.65
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ 1795.70
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 3100.00
LOAN TOTALS LAST DAY OF THE REPCORTING PERIOD

19 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

ROBERT T COURTNEY It me under Title 15. Election _C_%de.
My Commission [xpires

; ~
November 27, 2 ; 7
‘ 010 /Z/Zfﬁ oAl

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Swaorn to and subscribed before me, by the said M ;L,cha , Borr& . this the 2 2 day

, 1o cenify which, withess my hand and seai of cffice.

//Signalure of officer administering oath Printed name of officer administering oath Title of officer adminstering oath

Revised 08:25/2009



Texas Ethics Commission

F.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A

1of1

2 FILER NAME r. Michael R. "Mike" Barre

3 ACCOQUNT # (Ethics Commission filars)

4 Date

1/123/110

& Full name of contributor ] out-of-state PAC (10#

Gordon Walton
6 Contributer address; City; State, Zip Code

8207 Ganttcrast Or., Austin, TX 78749

7 Amount of i 8 In-kind contribution
contribution ($) i description (if applicable)

$100.00 =

{If travel outside of Texas, complete Schedule T)

4 Principal cccupation / Job title (See Instructions)

10 Employer {See Instructions)

Nate Full name of contributor [ out-of-state PAC {it# | Amount of 5 In-kind contribution
. R cantribution (%) description (it applicable)
Michael Barrilleaux |
2/8/10 Cantributor address; City, State; Zip Code

5324 Pitt St., New Orleans, LA 70115

$25.00 ;

{If travel outside of Texas, complete Schedule T)

Principal occu

paticon / Job title {See Instructions)

Employer (See |

nstructions)

$50.00

Date Full name of contributer {_] outof-state PAC (ID¥; Amount of | In-kind cantribution
. contribution ($) | descripfion (if applicable)
Peter Berardino
2/11/10 Contributor address;  City; State: Zip Code }

5512 Esquel Cove, Austin, TX 78739

(If travel outside of Texas, complete Schedute T)

Principal occupation /[ Job title (See Instructions)

Ermployer {See |

nstructions)

Date Fult name of contributor {Z] out-of-state PAC {ID# ) Amount of 1 In-kind contribution
\ contricution ($ description (if applicable
Liberty PAC @ phon (1 applicable)
2117/10 Contributor address; City; State; Zip Code

PO Box 602, Lake Jackson, TX 77566

$1000.00 l

l

{If travel autside of Texas, complete Schedule T}

Principal occu

pation / Job titte (See Instructions)

Employer {See |

nstructions)

Date

Full name of contributor 7] out-of-state PAC (10#

Contributor address; City; State; Zip Code

Amaount of I In-kind contripution
contribution ($) ! description (if applicable)

(if travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS FORMAS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements,

Fevised 08/25/2006




Texas Ethics Commission

P.O. Box 12070

Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-8508

LOANS

scHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

Mr. Michael R. "Mike" Barre

3  ACCOUNT # (Ethcs Commissicn filers)

TOTAL OF UNITEMIZED LOANS:

=3 = = = 54 =

$  NA

5 Date ofloan

211110

6 Islendera
financial Institution?

R CD

7 Name of lender

Michael R. Barre

8 Lenderaddress;

City;

State

[ out-of-state PAC (1D#, )

. Zip Code

6705 Hwy. 290 W., Ste. 502-188, Austin, TX 78735

9 LoanAmount($)

$100.00

10 Interest rate

0%

11 Maturity date
On demand

12 Prncipal accupaticn / Job titke (See Instructions)

13 Employer (See Instructions)

)E] nene

14 Description of Collateral

15 GUARANTOR
INFORMATION

16 MName of guarantor

17 Guarantor address,

City,

State;

Zip Code

18 Amount Guaranieed (§)

XJ not applicable
19 Principal Occupation 20 Employer
Date of loan Name of lender {71 out-ot-state PAC (1D# ) Loan Amount ($)
Is lender a Lender address; City State Zip Code Interestrate
financial Institution?
Y N Matunty date
Principal oeccupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral
(] rone
GUARANTCR Name of guaranter Amount Guaranteed ($}
INFORMATION
Guarantor address,  City. State Zip Code

[C] not applicable

Principal Gcoupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Rewnsed 08/25/2008




Texas Ethics Commission P.O. Box 1207C Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

sScHEDULE F

The Instruction Guide explains how to comptete this form.

1 Tetal pages Schedule F: 10f2

2 FILERNAME  mar Michael R. "Mike" Barre

3 ACCOUNT # (Ethics Commission tlers)

5400 Brodie Lane, Austin, TX 78745

4 Date 5 Payeename 7 Amount
) 5
Office Max )

1423110 6 Payee address; City, State; ZipCode $35.97

B PRurpose of payment (See instructions regarding type of information
required.)

++ Complete if direct expenditure to benefit C/OH +
Candidate / Officeholder name

{if travel outside of Texas, complete Schadule T)

Office sought Offica held
Office supplies.
{If travel outside of Texas, compiete Schedule T)
Date Payee name Amount
US Postal Service (%)
172610 Payee.address; Clty - S.tat;e;. le C.‘.cn:‘ﬁe- o $1 5.60
6104 Old Fredericksburg Road, Austin, TX 78749
Purpose of payment {See instructions regarding type of infarmation « Complele if direct expenditure (o benefit S/OH -
required.) Candidate / Gfiicaholder name Diffice sought Office held
Postage stamps.
{if travel outside of Texas, complete Schedule T)
Date Payee name Amount
Lake Travis Republican Club (8}
1/28/10 Payee address; City; State; Zip Code $15.00
PO Box 340327, Austin, TX 78734
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Otficeholder name Office sought Office held
Luncheon reservation.
(If travel outside of Texas, complete Schedule T)
Date Payee name Amount
Hill Country Republican Women ®
1/28/10
Payee address, City, State; ZipCode $1 5.00
7202 Smoky Hill Drive; Austin, TX 78736
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH
required.) Candidate / Officenoider name Office sougt Office: hald
Dues for 2010.

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rewised 08:25/2009



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 787171-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The Instruction Guide explains how to complete this form.

1 Total pages Schedule Fr 2 of 2

2 FILERNAME  ne Michael R. "Mike” Barre

3 ACCOUNT # (Ethics Commssion f lers)

4 Date 5 Payeename

Lake Austin Commons

21110 B Fayee address, City; State; Zip Code

PO Box 684548, Auslin, TX 78768

7 AmMount
(8)

$641.74

B8 Purpose of payment (See instructions regarding type of information

= Complete if direct expenditure to benefit C/OH «

{If travel outside of Texas, complete Schedule T)

required.) Candidate / Officeholder name Dffice sounht Othge held
Repairs to sign-damaged garage.
{If travel outside of Texas, complete Schedule T)
Date Payee name Amolnt
Oak Hilt Printing 6]
Payee address; City; State; Zip Code
$1500.00
6112 Hwy 290 West, Austin, TX 78735
Purpose of payment (See instructions regarding type of information = Compilete if direct expenditure to benefit C/OH
required.) Candidate !/ Officeholder name Office sought Cffice held
Printing and postage for mailer.
{If travel outside of Texas, complete Schedule T)
Date Payee name Amount
(%)
Payee address; City, State; Zip Cocde
Purpose of payment (See instructions regarding type of information « Complels if direct expenditure to benelit S/0H =«
required.) Candidate / Officeholder name Office sought Office held
(If travel outside of Texas, complete Schedule T)
Date Payee name Amaunt
(%)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type af information *« Complete if direct expenditure to benefit C/OH
requied.) Candidate / Officeholder name Office sought Oltice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rewvised 08J25/2608



Texas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS
The Instruction Guide explains how to complete this form. 1 Total pages Schedule G- 1of2
= : YT 3 ACCOUNT # (EthcsC ssi00 [hers)
2 F:IL!:R NAME Mf M',C,hae\ R. M',ke Ban‘e Ics Commissicn [ers
4 Date 5 Payee name 8 Amount
One Price Cleaners (%}
1/22/10 6 Payee address; City, State; Zip Code $17 88
8705 Hwy. 260 W, Austin, TX 78735
7 Purpase of expenditure (See instructions regarding type of information required.) LX_‘] Reimbursement
| from politcal
C!eanrng. !::unlribuliuns
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Armoaunt
Republican Club of Austin (%)
212110 - Payee address; City; State; Zip Code
$20.00
401 W. 15th Street, Suite 850, Austin, Texas 78701
Purpose of expenditure (See instructions regarding type of infarmation required.) [X_"f Reimbursement
Candidate forum and funcheon. )
{If travel outside of Texas, complete Schedule T) intended
Date Payee name Amaunt
Joe's Crab Shack (%)
2/2/110 o i:'a.ye.e .ad.dr-ES.S] .Ci'(y; .St.at.e; ’ le Cioéie ..................
$14.08
600 East Riverside, Austin, TX 78704
Purpose of expenditure (See instructions regarding type of information required.) r_x_J Reimbursement
Austin Townhall Conservatives meeting and dinner. from paoliticat
contributicns
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Armount
One Price Cleaners (%)
21110 Payee address; City; State; Zip Code $8.49
6705 Hwy, 200 W_, Austin, TX 78735
Purpeose of expenditure {See instructions regarding type of information required.) m Reaimburgement
from poiitical
Cieaning. comributions
{1f travel qutside of Texas, camplete Schedule T) intended
Date Pavee name Amount
Bagpipes Pub ($)
2/12/10 Payee address; City, State; Zip Cede $?5 81
9070 Research Blvd, Ste. 101, Austin, TX 78758
Purpese of expenditure (See instructions regarding type of information required.) ij Remmbursement
TCRLC judicial candidate forum and dinner. from pohtical
contrnibutrens
ntendad
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisen 08/25/2009




Texas Ethics Conimission P.C. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The tnstruction Guide explains how to compiete this form.

1 Jotal pages Schedule G: 2 of 2

2 FILERNAME i Michael R, "Mike" Barre

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name 8 Amount
Qak Hill Printing )
2115410 6 Payee address. City. State; Zip Gode $598.21
6112 W. Hwy. 290, Austin, TX 78735
7 Purpase of expenditure (See instructions regarding type of information required.) X Reimbursemanl
Printing and postage for campaign mailer. from bohlcal
(If travel outside of Texas, complete Schedule T} intended
Date Payee name Amount
Staples ($)
2/16/10 Payee address; City; State; Zip Code $5 40
4301 W. Witliam Cannon, Bldg B3, Ste. 500, Austin TX 78735
Purpose of expenditure (See instructions regarding type of information required.) X Reimbursernent
- . from political
Office SUpp"eS‘ contrbutions
(It travel ocutside ot Texas, complete Schedule T) intended
Date Payee name Amount
_One Price Cleaners @
Payee address; City; State; ZipCcde
21710 $9.47
6705 Hwy. 290 W, Austin, TX 78735
Purpaose of expenditure (See instructions regarding type of information required.) m Reimbursement
H from political
Cleanlng. contributions
[If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
[£:3]
Payee address, City, State; Zip Code
Purpose of expenditure (See instructions regarding type of infarmation required.) [:j Reimbursement
from political
cantrnibutions
{If trave! outside of Texas, complete Schedule T) intended
Date Payee name Amount
€]

Payee address; City, State; Zip Code

Purpose of expenditure (See instructions regarding type of information required.)

(If travel outside of Texas, complete Schedule T}

:I Relmbursement
frem political
cantributrons
interded

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revrsed 052 5/2G05



